FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

o e
iy p AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Hama

P92000005022 (8)

FILED
Mar 18 1997 8:00am
Secretary of State

FLORIDA PHYSICIANS INC.
(T
C/O MARTHA EASTER €/ DONALD W. MUSTICO, CPA
6239 DONEGAL 304 WILLIAM STREET
ORLANDO FL 32819 ELMIRA NY 149012830

us

3. Date Incorporated or Quatified

3a. Date of Last Report

- 11/12/1992 03/19/1996
2 Principal Place: of Bus-ness 2a, Mailing Address 4. FEI Number Applied For
21 |26] _ 593158480 Not Applicable
Suite Ap? # elo Sutle, ApL #, etc. 0 $8.75 Additional

22]

21

5. Certificate of Status Desired

Fee Reguired

City & State

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs

Added to Fees

| 7w o Country . 7p Country 8. This corporation has liability for Intangible 1ax under & 199.032,
24 25 20 30) Florida Statutes Clves [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EASTER, MARTHA 81| Name
]
8239 DONEGAL B2i Street Address (P.0. Box Number is Not Acceplabta)
ORLANDO FL 32819
83
8." City 2Zip Code

FL [*

11. Pursuant to the provisions of § Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporauon submils this statement for the purpose of changing its registered
office or registered agent, of both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Larm famiiac with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

RES lun e m e e e g gt and tile K appaahle {NOTE Registared Agent signature requirec when reinstating) DATE
1. _OFI'ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [T oELETE TLTIE [JChange ] Aadition
hANL MUSTICO, DONALD W 1.2 NAME
siracees | 304 WILLIAM ST, 1.3 STREET ADORESS
crr sar | ELMIRA NY 14901 14 GIIY-5T-2IP
ST T - CTorem 21 ITLE TTchange L] Addition
NABE 2.2 KAME
SIHIET ADERE 2.3 STREET ADDRESS .
2 40Y-51- 79
o T oeLET 31TIICE LT change ] Addition
HAME 3.2 NAME
SIREET ANDRES: 3.3 STREET ADDRESS
| Clte-st ot - 34 CITY-ST- 2P
Fie J DELETE 41THLE L Change T Addition
HAME 4 2 NAME
STRFF§ ADDRI 5% 4.3 STREET ADDRESS
CHY-ST-7P . 44 CHTY-5T- 2P
N U] DELETE 51TILE [J Change ] Addition
HAME 5.2 NAME
SIHEL) ADOR S 53 STREET ADDRESS
oov-stae | 3 54CITY-§T-2IP
i ] [T of(EiE 6.1 TITLE [J Ghange [T Addition
NAME 6.2 NAME
SIRERT ADDFESS 6.3 STREET ADDRESS
Gre. & 2 B4 CITY-S1-7IP
14, | do Farcby cortily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton eheated on 1nis. annual reporl or supplementai annual report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that

Lam an ofhger or chigctor of the corporation or the recelver or trustea empowered to execute this repart as required by Chapter 607, Florida Statuwtes; and that my name
appears e Block 12 or Block 13 if chapged o on an attachment \Mih/an address.

SIGNATURE: /.

¥ P E é"'

) EL 3 -2
(ﬁ){% PRINTED NAME OF BiGNING OFFICER OR DIRECTOR / / P? (6 dZ) 7'? -} -

Dagtime Phone ¥

CR2E034 (9/96)



